i Amendment
Disclosure Report Cover NOV 23 2015 O Yes O N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uedale information.

1. Committee Information ; - _
. Full Name c. ID Number
(S :
‘? G)kr’\ ecow A Moo~ g ~
Jb- Mailing Address (include City, State and Zip Code) d. Date Filed

4l MNearantal ldeo ¢

. Phone Number

koo }\_,u/\&) P 28724,
|2 Report Year]3. Period Start Date (mavadiyy) |4. Period End Date tavadve, |5 Treasurer Full Name

RO ST M-\Hd-s— (- Qd-Jors~ dshiea IO s g @
T Tyoe ol GO OO |9_’T;pe of Report. _(check only one type of report from one category)

[ Tandidate Campaign [ Panty Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Urg.lnmlimn il
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O egal Expense Fund [ Pre-primary O First O Final
D Pre-election D Second D Supplemental Final
.T}’Pﬁﬂf Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report  |[] Special B Fina
D Special
11. Account Information @ J11. Account Information .
Ja. Financial Institution Full Name . : la. Financial Institution Full Name A
C,&A. o l U i S +
Ib. Purpose : |c- Account Code |b- Purpose e ¢. Account Code S
L] 5 ’
LW&AD d. Period Begin Balance d. Period Begin Balance
$ B $

JCERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of C hapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by t C ¢ Board of Elections.

Po:\';?.xupr ﬂ\ﬁﬂ:ﬂqer‘ %é )/ -R3=rS

Printed Name of Signer Signature of Appointed Tra.(sur)r Date
[FOR OFFICE USE ONLY }

; e l : 2 E = Delivery Method
Date Received: l [ / )-5 6- Employee: \ [ Normal Mail
[ Registered Mail

Date Postmarked: Emp]oyee; Hand Delivered
lectronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ﬁ()—! 000 NC State Board of Elections August 2008




a\lheﬁﬂmént

Detailed Summary Ovyes [INo
Use this form to summarize all disclosure reportin forms and to total monetary information ) -
1. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number o
; Total this Total this

Start of Election Cycle:  January 1, — Reporting Period Election Cycle

4) Cash on Hand at Start $ $
RECEMS .\.. i coramen b A b i L

5) Aggregaled Contrlbunons from lndmduals (CRO 12051 $ ) &5 R 7 $

6) Contrlhutmns from Indmduals (CRG mﬂ) $ $

7) (.ontnbutmns from Pohucal Part) Commlttees (CRO I220) b b

8} (,omributlons from Other Polmcal Comm1tlees (CRO 1239) $ $

9) Loan Procecds (CRO 1410) $ $
10) Refunds;‘Rclmbursements to the Comrmttee $ $

ll) Other Receipt Sources

lla] Interest on Bank Accounts

(CRO 1240)

(cno xzsw $ b

]1b) Contrlbutlons fmm Not For-Prof' t Orgamzatlons (CRO 123(,') $ $
11c) Outsnle Sources of lncome (CRO 1250) $ $
Ild) Legal Expense Fund Other Sources (CRO f.??tij $ %
11e) Exempt Purchase Prlce Sales " (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6. 7,8.9.10,11a,11b,11¢c,11d and llc) $ $

EXPENDITURES

13) Dlsbursements

(CRO 1310)

13a) Operatmg Expendltures $ Ja2S5 00 $
13b) Contributions to CandldatesfPolitical Cammittees (CRO 1310) $ $
13c) Loordmated Party Expendltures T (CRO 1310)] $ $
14) Aggregated Noﬁ.l.\/.lepdla Expenditures e (CRG 1315) $ $
15) "L{,-,m Repay,;,énts v (CRO E -
16)\ ﬁefundsmeimbursen;eﬁté from the Conﬁﬁittee (CRO-1320)| $ $
l’f). In-Kﬂind Céﬁtributiuns I "(CRO 15100 $ | 6. .56.37F $
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 3¢, 14,15, 16and 17)] § g $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /3/ $
ADDITIONAL INFORMATION _ L
20} Non-Monelarv Gifts Gn en to Other Comrmttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from alher campmgns} (CRO 1430) $
22) Debts and Oblrgatmns owed b} the Commlttee (CRO 1610} $
23) Debts and Obllgatmns 0wed to the Cumrmttee T (CRO-I 620)| $
24) Account Transfers Wllhm the Comm]ttee T (CR@ 1 ?20) $
25) Admlmstratne Support (CRO ma) $ $
26} Forgwen Loans (CRO 1-:40) $ $
27) 48- Hour Notice Repor‘ts Sum  (CRO-2220) $ $
28) Contnbutmns to be Refunded (CRO-1215) $ $

R e o
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

a. Name, Mailing Address & Phone
(include city, state, & zip)

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form

b. Job Title/Profession

CRO 1205 isnotused

___[Dma

/1/:0'00-

Ve /AR
/&7 75&—-«—54—5‘” ZK R/

Reli.ed

c. Employer's Name/Specific Field

5 |"0b Trem.nﬂm,r e. Election Sum to Date
hoivii M/ e 87 ‘/é ! $
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O S, ous P-90-rs | 28,97
O s — |3
S i /0-/5-/5 320.50
/
O $
; Lk M
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
[ Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy)  |k. Amount
O $
O $
O $

(include city, state, & zip)

Full Name, Mailing Address & Phone

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Jf- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O $

O $

O $

1S Loz, 27

S )5/. 27

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

.Fhllame,MailmgAddress&ne
(include city, state, & zip)

Use this form to report individual contributions over $50 or contributions under $50 if form

e
Pg of __ Oves DONo |
CRO 1205 is not used

b. Job Title/Profession

d. Comments

QA,\:.:;Q_J M&A"-»Sn-r“'
‘?,{o\l Meres Sak FLLDL(

c. Employer's Name/Specific Field

Full Name, Mailing Address & Phone

},.,_Qi(_,p_ L‘O*-l e, » SL??'/é ?éLV\-L—ED e. Election Sum to Date
5S4 oo
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- Q&SL‘ 41" lt”'ﬁ (s 7-14-15"|$ s 00
- Casl Stanes | 9-/svs |S49 00
O $

™ [b. Job Title/Profession

T

a. Name, Mailing Address & Phone

(include city, state, & zip)

d. Comments

(include city, state, & zip) ?Q.‘L;\ i cg =

N\ GA L e 8. B'*’—“-—"ﬁ-—f c. Employer's Name/Specific Field

qaaa - Tk Ejv& ? o . Election Sum to Date

s lne.\\oﬁ o ¢, AT (S F T%Lt‘:—ﬁ';z B | 8
fE Prior _|g. Account Code [h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O oo Y-3o-/5" |$ sDB.BDO
O $
O $

d. Comments

@/mn.ka_, "}{.u_q’[}
13 Rilen Lo
hoohe M! e 2874,

?.e.\k:‘-. ‘—Cz(i

c. Employer's Name/Specific Field

e. Election Sum to Date

$ foBw a8
[t Prior g Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |fAmount
- ol §-13-15" |¥ /po.0O
O $
O $

NC State Board of Elections

$ © s5Y ©»
$ gs

April 2007



T
Contributions from Individuals Pg of __ Oves  OnNe |

Use this form to report individual contributions over $50 or contributions under $50 if form  not used

CRO 1205 is not used

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 6 U3 D e
JQLU_M‘ o B S S [" P e c. Employer's Name/Specific Field
lolce” holie T Mc::‘ e. Election Sum to Date
feolce  hiina N 2574 $ Roo.00
J. Prior_|g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O c_,(fz_, &-ll-15 |$ Rod.200
(| $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ?o_}k;-‘ﬂ. ‘:L
Q)L-\z-vb-\‘\’\' c D\- . &L\‘L% c. Employer's Name/Specific Field
P TFroun wa Gy DR B L’.ux e. Election Sum to Date
[ &7 0]%} co n
kol hone , Noo AS7Y, $ Roo.oo
Jt. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
2 Q/\’._,- 5"5?5’— 1S |3 Qob.00
O $

- Full Name, Mailing Address & Phone

(include city, state, & zip) . 4&

= I\m:-"{-mu C,fcm.iu_a
'L"T e Q,G.-J\‘-'M s P - —ﬂ-éd c. Employer's Name/Specific Field
-6 Vox |2%
c_;,_k_%( - emp- . Election Sum to Date
e ~ S 7Y
}-\'Q-»\CL_ )VW\, ) =2 (O $ / DA S
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O o le. /0-S=r5 |8 sDd.0>
O $

O $

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

e Fulli

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

Use this form to report individual contributions over $50 or contributions under $50 if form

Pg

of __ |Oves O
CRO 1205 is not used

b. Job Title/Profession

d. Comments

2elued

C;U"‘ ‘8 ﬂDS_S

- c. Employer's Name/Specific Field
5 Q {0 e. Election Sum to Date
/\.D.Lte__ e, P 3&8 7% $ /0d.23
- Prior_|g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O ol 2.29-)s|¥ ,00.00
O $
O $
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) L
R QJLU\ o
"T_'I . Pe o o S ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ X790
[ Prior_|g. Account Code |h. Form of Payment |1, In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- Caclh [0-5-/5"|$ AS 0o
O $
O $
Full Name, Mailing Address & Phone = b. Job Title/Profession d. Comnments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
|t Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
$ /JAS.00

“i(_‘.

NC State Board of Elections




Amendment

Disbursements Pg of Oves Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candldatef‘polmml
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - : - = 12.0D Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Conmbulmns to CdndlddtC“»fPOllllLdi Committees D Coordummd Party Expcndmln:\
. Payee Information . D Add L] Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
R " %
ij\[\ L_,’\M_J-G-l-’w— ! & IR c. Level Registered (Specify)
9 Q _lg o _5"_3 [ [ Federal [ county:
D State D Municipality: |e. Election Sum to Date
}VQ,LLL }\_.t_u\_m ; MNe 2874(
s /a4, 00
- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e . A F-2-/5 |8 )Rb00 Adis
$

4. Payee Information
. Full Name, Mailing Address & thae
(include city, state, & zip)

/ /M'C‘T Me A/ A P‘-lf c. Level Registered (Specify)

[ Add [ Remove

b. Coordinated Committee Name d. Comments

D Federal I I éounty -
/ -4 7 C:S‘L"’*“S"j & @J D State D Municipality: |e. Election Sum to Date
holse Aue , M 38794

$ {od- 0%
M- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cle, o 9o +5" [$98).97 | Reinbuce Stans
€ &_ D /0-(5 -5 |$330.30 ;e sie

4. Payee Information
ja. Full Name, Mailing Address & Phone

0 Add zﬁg.ﬁ.Remove .

b. Coordinated Committee Name

(include city, state, & zip)

)O"h' \ k’\_ Q'd\m' Lk’ c. Level Registered (Specify)
¢ m Federal m County:
_Q»Vl c ST(_ Q"L“ /V C—.‘J B State

G Municipality: |e. Election Sum to Date

$
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Qelos + ra% [0-r67 /5 [$360.09 3 de
$
5. Total only this Page $/056.27

6. Total of ALL CRO-1310 Pages

(This !'J'm:. goes i}.:vf.ine 13a of Detailed Summary Page CRO-1100 if Opermfng,; Expenses) g / Qa 5 ‘ OO
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated FParty i:xpmdtmre.\ )

7 Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other _
* Codes feguire detailed explanation in=régliired remarks field (k) .
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of Oves O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Eartx expenditures
1. Committee Full Name (and Fund if applicable) e 2. ID Number @

D Cocrdmaled Pdny Expendlmn.\
D Add [3 Remoye % ' .

Ia Full ‘\Tamc, Malhng Addrcss & Phone b. Coordinated Committee Name _ |d. Comments
(include city, state, & zip)

q-&-‘-*l]: "L& mdhd \[EA I:LM‘Q &‘fﬁt . c. Level Registered (Specify)

LQ.JLL Llﬂ\.ﬁ,) P 2874 gg:’izfal DCoun.ty.':

D Municipality: |e. Election Sum to Date

$
ff- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cl . /)l =(-r5" |8 /S .00 Domathae T
$ Close- ,Q.(q‘d‘
4. Payee Information . j

ja. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

‘? oo U-O-J ﬂ‘ NG aen c. Level Registered (Specify)
(a0 NN e (. O&\ H—Lp L.( D Federal I i Couuty
D State I:! Municipality: |e. Election Sum to Date
)\,cJu_ s B re— 2874k
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

el J1-93- /518 1303 | do Close Aaf-

$ %ﬂ.?h\hm::_ Qf/\ SWS'

4. Payee Information ﬁAdd Ei Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

hD Federal D County:

D State I:] Municipality: |e. Election Sum to Date
S
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page . L : $ 138 73
f6. Total of ALL CRO-1310 Pages - -
(This line goes in line 13a of Detailed Snmmmy Page CRO-1100 if Opemrmg Expcnses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate

IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

In-Kind Contributions pe | ol Oyes o
Use this form to report non-monetary contributions, donations, goods or services provided to the c.ornm:ltee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded wllhm 7 days
1. Committee Full Name (and Fund if applicable). - LW 2. 1D Number
3.. Contributor Information:: . . = 2 E_ Addii ﬁ Removess s« o 6t st i oh g s
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 Individual
“P .‘: Nl VG — Eﬁ;i’id.atc
al M ‘@ s L} Pecy
1 & B q [ rac
[ lea lena Mo 3% 7Y 1 Referendum d. Election Sum to Date
4 7 other Receipt S
er ECE[P[ ource $
ge. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
[L-.._..I _’l,(__n__-f 74/%«/5 $ b-a'a
U
=da o $4q, 50
)
$
. Contributor Informatiomn: -+ | " L] Add g Remove: % 47 AN
. Full Name, Mailing Address & Phone b. Type of Contributor- c. Comments
(include city, state, & zip) [mdividual
] candidate
R
/t/ﬁ“e'?' e/t O pary
/89 Swuast Cae “d. E PAC
: Referendum d. Election Sum to Date
A—fc"(f"- !‘/- e IE? f{é 7 other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
[
S B 9-v0vS |$ 285/ 97
—
Sre oS o -1 /ST |% 220, 30
vy
$
¥, Contributon mrommﬂnwmwmﬁ _________ |__|, ~Aua2wuﬂemuvmﬂrnm*m,mr5mﬂt
#a. Full Name, Mailing Address & Phone-. b.. Type of Contributor ¢. Comments:-
(include city, state; & zip): [ mdividual
D Candidate
1 pany
[ pac

D Referendum

. Election Sum to Date

D Other Receipt Source $

u_.__Dmrionn

Ir. Date (mm/ddlyyyy)

g. Fair Market Amount

$

(17 lifle musd bl on LNk 12, m

$
$
4% Tolakonly this PAgeqi it
Jl'b!a!oﬁ&!ﬁckﬂiﬁl L56.32 '?_

"CRO-1510

NC State Board of Elections

December 2007




